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* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT R0 FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandea B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998 W

Mar 17 1998 8:00am
Secretary of State

DOCUMENT # S81 244

1, Corporation Name

LARK INTERNATIONAL ENTERPHISES, INC.

(3)

VR

Principal Place of Business Mailing Address

€ OAKMONT CIRCLE € OAKMONT CIRCLE
P.O. BOX 66 P.0. BOX 66
ORMOND BEAGH FL 32175 ORMOND BEAGH FL 32175

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

09/19/1991
2, Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 [26] 593076256 Not Applicable

8.75 additional

Sulte, Apt. #, etc. Suite, Apt. 4, efc. Certificate of St s Desired D
A 7] 6. % ol Sta Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
;‘ ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 |25] [26] [30] Pergona) Properly Tax due June 30.  [JYes [ no
g, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registored Agent
KELLER, LYNN R. 81 Name
3 OAKMONT ClRCLE 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
B4 City FL 85| Zip Cods

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Fiorida Staiules, the above-named corporation submits this statement for tha purpose of changing its registered
affice or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad

ageni. | am familiar wilh, and accept the obligations of, Section 607 (505, Florida Statules.

SIGNATURE

e m .

i atdm, oy

IR SR

Signature, typed o printed nafn ol reqisteted agent acd sile i ap}ahcabln_ (NOTE: Registered Agent sighature required when reinstating) DATE E\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ g
TITLE P [J oEteTe 1ITILE Ll Change [ Addition e
NAME KELLER, LYNN R. 1.2 NAME §
staeer aovaess | 6 OAKMONT CIRCLE 1.3 STREET ADDRESS i
CITY-ST-2P ORMOND BEACH FL 1401y -51- 2P o
TILE P T DELETE 21 1MLk L] Change ] Additign |©
NAME KELLER, RICHARD W. 22 NAME
smeeraopress | 521 RIDGELINE RUN 23 STREET ADDRESS
CITY-ST-26 LONGWOOD FL 2.40ITY-5T- 2P
TITLE T T DELETE 3.1 TITLE [J Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS :
CITY-S1- 7 34.CIY-5T-2P j,
TLE T GELETE 44 TLE [ Change L] Agdition | 7
NAME 4.2NAME
STREET ADDAESS 43 STREET ABDRESS '
eny-S7-21P 44 CITY- ST- 7P 4
TITLE 7 oELETE 5.1 TME [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-§1-2iP 5.4 GITY-ST-21P
e T DELETE B TILE [T change  [] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 5T-2P 6.4 CITY - 5T-ZIP

14. | hereby cermﬁ that the infarmation supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
is annual report or supplemental annual repoer is true and acocurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgclor of the corporation or the receiver of truslee empawered 10 exesute this repor as required by ChapWrida Statutes; and that my name appears in

indicated on 1

Bleck 12 or Block 13 if changed, or an an attachment wn%(
IR AL IS . %”

Lywn

Lk adaalbhk l’fz Z:;{.:n . |




